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Table. Results from chart review of a single surgeon’s experience with endovascular management of cryopreserved conduit complications
Patient Age/sex Indication for initial surgery Procedure performed Conduit Indication for conduit
1 64/M Common femoral artery aneurysm,
proximal stenosis of autogenous
vein bypass graft
Aneurysm resection and reconstruction.
Bypass from common femoral artery
to distal aspect of autogenous vein
graft
Cryopreserved saphenous
vein
Lack of autogenous vein
2 60/M Critical limb ischemia, autogenous
vein bypass graft occlusion
Common femoral artery to peroneal
artery bypass
Cryopreserved saphenous
vein
Lack of autogenous vein
3 81/M Hemorrhage from paneled autoge-
nous femoral vein aortic recon-
struction in setting of infection
Aortic interposition graft Cryopreserved aorta Infected ﬁeld
4 57/M Infected synthetic aortobifemoral
bypass
Aortobifemoral reconstruction Cryopreserved femoral
vein
Infected ﬁeld
5 61/M Critical limb ischemia with tissue loss
and metatarsal osteomyelitis
Femoral to posterior tibial bypass Cryopreserved saphenous
vein
Lack of autogenous vein
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A 4-week old, full-term, healthy male was admitted to the neonatal
intensive care unit for phototherapy secondary to neonatal physiologic
hyperbilirubinemia. At that time, a 23-gauge peripheral intravenous
catheter was placed in the left antecubital region. Approximately 1
week later, the mother noticed swelling in the left antecubital region.
The mother took the patient to her primary care doctor, who diagnosed
that infant with a superﬁcial cellulitis and prescribed antibiotics and
steroids. There was no improvement in the left upper extremity
swelling, and 22 days later, the patient presented to the emergency
department. On physical exam, the patient had palpable radial pulses
in both upper extremities and no other abnormalities except for a 2
cm  3 cm round, raised, pulsatile mass in the left antecubital fossa.
An ultrasound of the left arm demonstrated a 2.7  1.5 cm left brachial
artery pseudoaneurysm. The patient was admitted to the hospital at that
time, and vascular surgery was consulted. A complete left upper
extremity vascular duplex was ordered, which demonstrated a left 1.5
cm  2.1 cm brachial artery pseudoaneurysm with to and fro ﬂow
extending to the left subclavian artery. The neck was measured at 14
cm. Due to the concern that the pseudoaneurysm was in fact coming
from the left subclavian artery, a magnetic resonance angiography was
ordered. It demonstrated a smoothly marginated vascular mass
measuring 2.5  1.7  2.0 cm in the medial aspect of the left mid fore-
arm. The patient was taken to the operating room for repair of the
pseudoaneurysm. Following the skin incision, a cystic structureFig 1.consistent with a pseudoaneurysm was encircled and dissected circum-
ferentially off the artery. The brachial artery was inspected, and a small
hole was identiﬁed, which was repaired with interrupted monoﬁlament
suture. The patient returned to the postcare unit in stable condition.
The patient was discharged home on postoperative day 1 with a normal
neurovascular exam in the left upper extremity. The pathology report
was consistent with a pseudoaneurysm. The patient followed up in ofﬁce
at 1 week with palpable pulses at the left wrist. The incision was healed,
and the patient had normal motion and sensation in the left hand.
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